Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finadéb CEIVED TGWH CL ERR '(/L/
. " GRAFTON. M
of Massachusctts lzﬂ Ww{iy l:n&' m\A chﬁ:maiacﬁon Commission
Fill in Reporting Period dates: Beginning Date:  4)3.§]A01% Ending Date: (o |4{Q0I8

Type of Report: (Check one)
(3 8th day preceding preliminary ~ [[] 8th day preceding election  [1J/30 day after election ~ [] year-end report  [] dissolution

Edward Andrew Prisby Commuttee {2 Efect Ed Prishy

Candidate Full Name (if applicable) Commitice Name

Selectman B Town of Grafton Nicole Prisby

Office Sought and District Name of Commitice Treasurer
25 Danvetle D Grafton, MA DI 25 Danietlle Dr. Etafton WA 01519
Residentia) Address Committee Mailing Address
emil._eprisby @ gmail. com emit_n|prisby@ gea |, com
Phone # (opticnal): ¥ Pheae # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report § 8K [08
Line 2: Total receipts this period (page 3, line 11) 4 (y35, 00
Line 3: Subtotal (line 1 plus line 2) d723.08

Line 4: Total expenditures this period (page 5, line 14) ‘s’}oo. Hqg

Line 5: Ending Balance (line 3 minus line 4) ¥23.09

Line 6: Total in-kind contributions this period (page 6) d 50

Line 7: Total (all) outstanding liabilities (page 7) $ O

Line 8: Name of bank(s) used: um R.C] nik

AfTidavit of Committee Treasurer:

E certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including sl centributions, loans, meccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. c. 55.

Signed under the penalties of perjury: W\i pr-{l;LM(f : {Treasurer’s signature) Date: { l "! ' '610 ly

: Afflidavit of Candidate: (check I box only)

Candidate with Committee and no activity independent of the committee

m I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
aclivity, of all persons acting under the authority or on behalf of this commities in accordance with the requirements of M.G.L. c. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report }

D I centify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the

campaign finance activity of all pcmng under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L, c. 55,

odw@\[\mn (Candidate’s signaturc) Dale; /7 / g

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L: c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page sumber on each page.)

South Grafton, W4 01560

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
i Green HYAC
v\w\wo_me 34 Main St Apt.2 $ 100

GulaoIg Cathenne Taylor

I Old RY.
@a“.,gcﬂmﬁﬁ 0519

Y100

Ter1 Targeon
5 |zol8 7 NeloitSt. rfoo
North Gra fen, WA 01630

Line 9: Total Receipts over $50 (or listed above)

5300

Line 10: Total Receipts $50 and under* (not listed above)

3335

Line 11: TOTAL RECEIPTS IN THE PERIOD

S35

€ Enter on page |, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,
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SCHEDULE A: RECEIPTS (continued)

. Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD Seepg L |l Enteron page 1, line 2

* [f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Edwawd Prsby asDanieile br. el mbursereny, for
(2018 Q00 frsbees g
Grafton, sk 01519 Hlmprnt on &11/20i8 21423
ng, mw_ﬁvq\. reimbog et tor
4{2018 Edwavd .v:m g\ markeh \nn?ml._m_ r%
bl @E:u? MA 0lB19 Faeeboo d Lao\wo_w 9.0l
mmm.n eHilt Rd. FEImbUZ erment Tor
GNI20)g ||| Povid Robbias ﬂw% 01519 Eﬁdmn for goomailes ||[§1510,00
on Jf5|2018
Line 12: Total Expenditures over $50 (or listed above) HR3. Lr_
Line 13: Total Expenditures $50 and under* (not listed above) L 71 35
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD QOD. 59

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 5¢E 90 _+

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above) | $ 570

Enter on page 1, line 6 = |Line 17;: TOTAL IN-KIND CONTRIBUTIONS rw. 50

* if an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢&. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

NA
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Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Cempaign snd Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Date of Reimbursement: | (o{L{AD(R ]
Name of Individual Being Reimbursed: | Eyorr ol p._m_o,\ |
Committee Name: [Eommittec 0 Eleck £Ed Pridby il
CPF ID Number (if spplicable): [ |  Telephone Number (optional): | B

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Facebook NA markehna/
Yaolaog|| " &3}%3@ $119,0]

BJ1l0I8)| 1 lmpnnt FoBox 330 friSbees 1200 for

m St $ ,
o piaor ||| Morkeing/ads | $31.a3

(Include items listed on Page2) | Line 1: Expenditures in excess of §50 (itemized shove): “433, 4
Line 2: Expenditures $50 or under (not itemnized): E
Line 3: TOTAL AMOUNT REIMBURSED: 53,77k

gned under the penalties of perjury:

Ml Cuatan, pete:[_0IF][G |

Signature of Candidate / Trghsurer

Please prepare a separate report for each reimbursement check issued by the committec.




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

of Massachusetts

Office of Campaign and Political Finance
One Ashburtan Place, Room 411
Bosten, MA 02108

(617) 979-8300

Date of Reimbursement: _rhn\ HIg

Neme of Individual Being Reimbursed: | _Denv] d Ropbins Ji
Committee Name: LCommitice 1o Elcot Ed Pnsby il
CPF ID Number (if applicable): [ | Telephone Number (optional): | ]
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
a3 Wpron St . vom_dmm for 300 bO
5/8loi3 S Grafwa, MA ol519 nia lers ¥150.
(tachude items listed on Page2)  ~+| Line 1: Expenditures in excess of $50 (iternized above): 150, 07 ]
Line 2: Expenditures $50 or under (not itemized): Q]
Line 3: TOTAL AMOUNT REIMBURSED: | 5099

gned under the penalties of perjury:

Yo Coraltnf D[ GIH]E |

Signature of Candidate / Ty€asurer

Please prepare a separate report for each reimbursement check jssued by the commitiee.




